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On Jul}- 26 Surgeon White was informed by telegraph from the 
Bureau that a cablegram had been received from Dr. Carlos Finlay, 
president of the superior board of health of Cuba, stating that Dr. 
John Guiteras had been ordered to New Orleans to represent the 
Cuban Government, and Surgeon White was instructed to extend to 
him every facility. 

From Scranton, Miss., Acting Assistant Surgeon Duke reported, 
July 26, that there was little fever present; that cases were all nega- 
tive, health conditions were good, and river was being guarded. 

The last telegram received from Surgeon White, July 26, reported 
the existence of 11 foci in the city of New Orleans, including the large 
original focus of 20 blocks, and 2 additional foci in Algiers. 

SUMMARY OF SANITARY REPORTS. 

Status and progress of epidemics. 

Yellow fever. — The measures adopted in consequence of the presence 
of j'ellow fever in New Orleans, La., as well as the status of the out- 
break, are detailed in the preceding report. 

The last prevalence of yellow fever in New Orleans was in 1899, in 
which year 115 cases were reported, with 20 deaths between August 
27 and December 9. 

A telegram, dated July 23, 1905, states that a schooner from Colon 
for Pascagoula arrived the day before at the national quarantine station, 
Ship Island, Mississippi, having had 1 death aboard from yellow fever. 
There was also 1 case of the disease aboard on arrival. 

An official telegram announces that the steamship Columbia, from 
Colon and La Boca, arrived at quarantine, Mobile Bay, July 24, with 
4 cases of yellow fever aboard. The vessel with all aboard was 
remanded to the national quarantine station, Ship Island, Mississippi. 

The largest prevalence of yellow fever during the present season is 
at San Pedro, about 20 miles from Puerto Cortez, Honduras, on the 
railroad line that runs from that port along the Chauielicon River. 
About 400 cases have been reported from San Pedro with a mortality 
of over 25 per cent. Cases were declared July 14 at Choloma, a small 
town on the railroad, about 5 miles from San Pedro. Honduras is a 
country that has always been remarkably exempt from yellow fever, 
and hence has a large nonimmune population. 

As bearing on the relative natural resistance of white persons and 
negroes to the disease, it is observable, both at San Pedro and Puerto 
Cortez, that the proportion of deaths among the former is much lower 
than among the latter. In a recent report from Maracaibo, Venezuela, 
the American consul says that Europeans in that country are more 
likely to recover from the disease when attacked than are the natives 
from the Cordilleras. At Belize, British Honduras, there were 2 
cases and 1 death from yellow fever for the week ending July 13. 
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An official statement from the superior council of health of Mexico 
shows that during the week ending July 15 there were 2 cases of yel- 
low fever at Coatzacoalcos, 2 cases and one death at Tierra Blanca, 
and 1 case at Vera Cruz. Additional cases have since been reported 
from "Vera Cruz. In the canal zone there were 12 cases with 7 deaths 
at Panama from June 29 to July 15, and 5 cases with 1 death at Colon 
from July 2 to July 8. A report from Maracaibo shows that cases 
continue to appear there. From June 1 to July 22, 4 cases and 4 
deaths were registered. 

According to information received from the American consul at 
Teneriffe, the Spanish ' steamship Montevideo from Colon, Panama, 
June 12; Puerto Cortez, Honduras; La Guaira, Venezuela: Ponce and 
San Juan, Porto Rico, June 21, arrived at Santa Cruz, Teneriffe, June 
30 with a case of yellow fever aboard. The vessel was not allowed to 
communicate with the shore and not even the mails were landed. She 
was remanded, July 1, to Port Mahon quarantine station. 

Bubonic plague. — No new cases of plague have appeared in sequence 
of the case that ended fatally at La Boca June 23. Only one plague- 
infected rat was found. The origin of the plague at La Boca has not 
been traced. 

A death from plague occurred at Hilo, Hawaiian Islands, June 17. 

The islands of Amoy and Formosa are two centers of bubonic plague 
which are of importance to the United States because of their prox- 
imity to the Philippine Islands. Vessels carrying steerage passengers 
entering Philippine ports from the port of Amoy are now ordinarily 
detained seven days after disinfection. 

Amoy, which is a treaty port whose trade is rather on the decline, 
has also commercial relations with Fuchau, Shanghai, Bengal, Bom- 
bay, and Formosa. The trade, however, is principally with Formosa, 
an island east of Amo3 T and directly north of Luzon. Sanitary reports 
indicate an extensive prevalence of plague in Formosa, the infection 
being distributed generally throughout the island, which may be said 
to be Japan's only foreign possession, having been annexed with the 
small Pescadores group after the war with China, 1894-95. 

The disease is reported present in Kelung, a prefecture in which is 
a port of the same name with excellent anchorage and connected with 
the capital, Taipei, by rail. Formosa is only about 200 miles north 
of the Philippines and twice that distance east of Hongkong. The 
eastern and central parts are mountainous, covered with forests, where 
camphor, a Government monopoly, is produced, and inhabited by abo- 
rigines of the Malay race, among whom sanitation is unknown, while 
the western side is a rich alluvial plain settled by Chinese, who culti- 
vate rice, sugar, tea, and hemp. The sugar industry is carried on in 
the neighborhood. The external trade is chiefly in British hands. 
Formosa's population, excluding savages, is estimated at 2,500,000. 
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Reports indicate that plague was present in May in Sumatra, another 
neighbor of the Philippines. The equator passes through the center 
of the island, which is situated in the same general group with the 
Philippines. There is a government railroad in the island from Padang 
to the extensive coal mines in the adjacent interior. Padang, a pros- 
perous seaport, trades with the islands in the neighborhood. The chief 
commercial product is coffee. The population of Sumatra exceeds 
3,000,000— Europeans, 6,000; Chinese, 100,000. 

Of interest in connection with the mention heretofore made of the 
appearance of bubonic plague in the Bahrein Islands in the Persian 
Gulf is the fact that a month earlier the British man-of-war Persepolis 
landed two suspected cases of pest in quarantine at Bushire, a Persian 
seaport across the gulf from the Bahrein Islands. The epidemic at 
Bahrein is said to be of a mild form. The quarantine arrangements 
are under the charge of the surgeon of the British residency at 
Bushire. The health of the ports and islands of the Persian Gulf is 
of importance because of the extensive pearl fishery centering in the 
Bahrein Islands and the menace to the port-to-port trade of the gulf, 
as well as the shipping that extends its operations outside that inland 
sea and into the Arabian Sea. 

Last year the Bahrein Islands suffered from an epidemic of cholera, 
1,500 cases being reported in May, 1904, but are evidently free from 
that infection at present. Bushire has an indifferent anchorage, but 
the best on the coast, and is consequently a favored port. It is par- 
ticularly interested in the public health of the Bahrein Islands, because 
the city is in constant communication with the group. 

Japan not only suffers from plague in her island possession, Formosa, 
but also has the disease at home. At Tokyo a few cases were reported 
in June in a little frequented part of the city. The disease has also 
made its appearance in the prefecture of Kagawa Ken, in the northern 
part of the island of Shikoku, and at Shimonoseki, a town which is in 
the same harbor with Moji, an important coaling station. 

Smallpox. — The case of smallpox reported July 13 from Bocas del 
Toro is the first case of that disease recorded in the Republic of Pan- 
ama since January. The present case came from a place on the 
Changuinola River, about 12 miles from Bocas del Toro. The origin 
of the infection has not been determined. 

GENERAL SANITARY INFORMATION. 

Endemic foci of plague.— In an official report of an epidemic of 
bubonic plague that occurred at Kisumu, in the British East African 
Protectorate, last year, Haran, who investigated the outbreak, ex- 
presses the opinion that Kisumu is an endemic focus of the disease 
and accepts as authentic the evidence collected among the natives of 
an extensive epidemic of bubonic plague about fifty years ago. 
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The important commercial bearing of this conclusion rests in the 
fact that the railroad terminus and the port are situated in an endemic 
home, of plague. Koch, as a result of his investigations some years 
ago, added East and Central Africa to the endemic centers of plague, 
which had been previously mentioned by Dr. J. F. Payne, namely, the 
district of Assyr in Arabia, parts of Mesopotamia, and Persia; the dis- 
tricts of Garwhal and Kumaon, in the northwestern provinces of India, 
and Yunnan in China. The endemic focus described b} r Koch includes 
the district of Kisiba in German East Africa and extends into Uganda. 

Quarantine in the Faroe Islands. — The British consul at Thorshavn, 
Faroe Islands, reports that notwithstanding the natural salubrity of 
the islands, situated north of Scotland in mid-ocean, and swept by 
polar breezes, diphtheria and enteric fever constantly appear in epi- 
demic form in the various villages. Sanitary arrangements are primi- 
tive in these communities, but the humanitarian practice is prevalent 
of having quarantine officers warn fishing vessels that approach the 
coast of the risk incurred in visiting infected places. 



UNITED STATES. 

Service assumes temporary charge of injured seamen from gunhoat 

Bennington. 

Immediately after the deplorable accident on the United States gun- 
boat Bennington, July 21, Passed Assistant Surgeon M. H. Foster, 
Public Health and Marine-Hospital Service, at the request of the 
commanding officer of the gunboat, assumed care of the wounded 
ashore at San Diego. Seven temporary acting assistant surgeons were 
employed and every available facility was afforded for the comfort and 
treatment of the injured. 

Vessels from Panama and Ancon to he fumigated at Angel Island 

Quarantine, Cat. 

July 4, 1905. 
Cumming, Quarantine, Angel Island, Cal: 
Fumigate vessels from Panama and Ancon to kill vermin. 

Glennan, 
Acting Surgeon- General. 

[Reports to the Surgeon-General, Public Health and Marine-Hospital Service.] 

Yellow fever on steamship Columbia at Mobile Bay quarantine^ Ala. 

Quarantine Station, 
Fort Morgan, Ala., July ££, 1905. 
Acting Surgeon-General Glennan: 

Four yellow steamship Oolumhia at quarantine station, from Colon 
and Bocas. Vessel and men remanded Ship Island. 

Goldthwaite, Health Officer. 



